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Jim Ballooh 
Editorial Dept. 
News-Sentinel 
P.0. Box 59038 
Knoxville, Tn. 
37950-9038 • 



Robert Massey 

Roy Akers Funeral Chapel 

,515 N. Main 

San Antonio, Tx. 78205 



Dear Mr. Massey: 



I hope you have some records regarding the death and burial of an 
individual who I am researching. His name is: 

4 , 



Albert Osborne, died Aug. 31 $ 



1966, in San Antonio, Texas. 



His death certificate (a copy of wh,ich I have enclosed for your 
convenience) indicates his services were arranged by your firm. I know 
this was a long time ago, but I have been told that funeral homes 
generally keep very good records, and keep them for a long time. So, I 
am turning to you for help. 



I am interested in obtaining any information, especially but not 
limited to, the following: 

« 

» 

1. Any information as to the whereabouts of the Rev. Lymon Erickson, 
listed on the birth certificate as the supplier of information. Even an 
address from that time period, or denominational affiliation, would 
help. , 

?r- 

2.. Any information about any survivors, and the names of persons who 
attended either his service or visited at the funeral home prior to 
service. . ;• 

4 k | 

3. Copies of any obituaries, death notices or other stories placed in 
any newspaper. 

’ - . i 

1|. Any information as to any American address he may have had at the 
time of death. Death certificate gives only a Mexican address, but for 

» 

many years he maintained dual residences in Laredo, Tex. and Mexico. 
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5 . Any information you may have as to when and where there would be 
probate records. (I have already written Bexar County and Webb County, 
but he occasionally lived in other counties as well. I am thinking that 
if perhaps you billed an estate some time after the arrangements, you 
would have records of which county, possibly name of an administrator, 
etc. ) 

6. How and by whom his funeral expenses were paid. 

1 i « 

7. Any other information of any kind that you can provide. 

Also, for your information and assistance, Mr. Osborne regularly used 
the name of John Howard Bowen throughout much of his life. 

If you need any other information from me, please call at 615-521-1829# 
or you may write me at the' above address. 

Thank you very much. 

Sinoerly, ' 

Jim Balloch 
Reporter 
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TEXAS DEPARTMENT OF HEALTH 

BUREAU OF VITAL STATISTICS 



17. INFORMANT 



1TAL STATISTICS 



k Was autopsy per 

FORMED? 

YESQ NCCOC 



TION GIVEN IN PART 1(a) 



PART II. OTHER SIGNIFICANT CONDITIOtlS CONTRIBUTING TO DEATH 8UT NOT RELATED TO* THE TERMINAL DISEASE 



70b. DESCRIBE HOW INJURY OCCURRED. (En»ar nolura ol injury 



STATE 



COUNTY 



20f. CITY. TOWN. OR LOCATION 



In or about Homo. lorm. factory. 



and Uil m« lk« dacaa*ad aliv* 
xvwlodao. bom Iho c«wt» »tatad 



CEMETERY OR CREMATOR^ 



.^September- ? ■t-1966' 



?J<L CdCATlON (City. town, or county) 

San Antonio 



Toxas 



2Sb. DATE REC D BY LOCAL REGISTRAR 



?Sa REGISTRAR S FILE NO 



t (his is a true and corrcd rcproduclion of (he original record as recorded in this 
authority of Section 191.051, Chapter 678# Health & Safety Code, 1909. 



4%0 in i*£§* 

3 /W .i A; 






ISSUED 



RICHARO B. BAYS 
STATE REGISTRAR 



WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY. 



CERTIFICATION OF VITAL RECORD 



AIIY ALTERATION 0REMSUREV0ID9 TH19 CliRTiF ICATE 



J. NAME Of 
gt, , . DECEASED 

<1 (Typa or print) 



•i I , _ 

ul I0o. USUAL OCCUPATION (Givo kind of work dona 
5 durinj motl of working HU, *v«n if ratirad) 



^ A 7 

a . j. , An CERTIFICATE OF DEATH state nu no. 

»T*Tt Of TEXAS 0 !S -Q I- 2j ^ .3. P-»0 - 00 ■ | tuMtf n ggg 

1 1 HACE Of OtATH . STA ,I 

a. COUNTY Bexar 



b. CITY OR TOWN (If ouNida city 6m*U. qhra pracL<t «©4 

San Antonio 



d. NAME OF pf no! in Hospital. ilraat addra*t< 



e. LENGTH OF STAY 
In I b. ^ - 

3 days 



RESIDENCE [WL.W dKHI.1 K*.d. I* iwlil.Ho.: b.lw. 

STATE b.SauWY COUTltry 

Puebla - . M exico- 

e . CITY OR TOWN (If outtida city limit*. q»va product no.) 

Texmelucan 



HOSPITAL OR 
institution 



<mlL Arts hospital 



TTS PLACE OF DEATH INSIDE CITY LIMITS? 

YESIB 



NOD 



Is. sex' 

Male 



|a| Pint 



ALB 



d. STREET ADORESS |lf rural. qiva location) 

Not Available 

a. IS RESIDENCE” INSIOE* OfTUMITS? 

Not Aval^ple NOD 

(c)La»» 

OSBORNE 



I. IS RESIDENCE ON A FARM? 

Not Available 

YESD 



6. COLOR OR RACE 

White 



MarriodD N« v «f M*rri»Vy> 
WidowadD DivorcodD 



B. DATE Of BIRTH 

Nov“. 12, 1888 



4. DATE OF DEATH 

August 31, 1966 

, | IE U NDtft I VCA f . 



9. AGE |ln yaan 
J^J^irthdey) 



nj moil 0* workmq H« 

Minister 



lob' KIND OF BUSINESS OR INDUSTRY 

Non Denominational 



IJ. FATHER'S NAME 

James Osborne 



I r OIR THRACE [Stata or foreign country) 

England. 

Toother s "maiden name 

Emily Dole 



Month* 



Day* 



NOD 



QBKpEHBI 



M inula* 



12. CITIZEN OF WHAT COUNTRY? 

Canada 



a MJ.J 

O [ (Ya*. so. or unknown) 

Unknown 



(If yw. giv# war or data* of *arviea) 



16. SOCIAL SECURITY NO. 

none 



g. CAUSF Of DEATH [Entar only ona cau«a par »"» lor (a). IH^and |e).l f 



Warsaw 211 1966 



d 



JiE (a 






IMfUVAL WTWllN 

|Ur AMO PIAfM 



JOa. ACCIDENT 


SUICIDE 


HOMICIDE 


J □ 




□ 


O ’ 


| 70c. TIME Of 
INJURY 


Hour 

a.m. 

p.m. 


Month 


Day Yaar 




